MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 16‘3—0207’00
DO NOT WRITE Registration District No. _'__SL}rnmw Reqli;-"aﬂon Districy No, 1_2_? E_‘__Regmrsr s No. .....__g_________ STATE FILE NUMBER

ON THIS STUB NOED

1. PLACE OF DEATH —H ] 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
+. COUNTY T4 mn - e STATEM] 55 0urib. county Linn sdmission}

b. C{I)‘I’; (If cutside corporade fimins, give TOWNSHIP only) Length of stay in 1b . . CITY

V$ 300
Rev. 4/59

Insids Limits

: or ' '
own  Linneus L0 yrs. own [,inneus Yl Ne O
c. E'Ucl,.épi;\_lrw%OF {1f NOT in hospital, q‘ive location) laside Limits dEtT)ﬁiEeTss {If cutside, give location) Reside on Farm
INSTIUTION 29 5 N, Main Yo Gk No D | L25 N, Main Yes O No 3¢

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type of print) VIRGIL LEs GILLISPIE Dg:m' May 25, 1963

. S
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ |B. DATE OF BIRTH,| 9 AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Gt Divorced [ 8_1_18 a Months | Deys | Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work dona | 196, KIND OF BUSINESS OR (NDUSTRY] 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT,COUNTR\’
dusing most of king life, even if retirad > s -
FRTREF T : Agriculture Linn County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Heary Gillispie Mollie Hicks Maude Gillispie

15. WAS DECEASED EVER IN U.S "ARMED FORCES? T 14, SOCIAL SFCURITY NO. |17. INFORMANT Address

datas of .
(Yorp g Srknewn) | (€ yepipwer of dotes o 8 | Sam McDandel, Brookfield, Mo.
‘| 18. CAUSE.OF DEATH (Enter-only one caute-per Tine tor (a), (B, and fc}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘m CONSET AND DEATH
: IMMEDIATE CAUSE (a) M W‘-‘J‘w “‘"ﬁ’r“" su-ljl-«v
\
- L ‘: (I.lﬂﬂll h.‘z . wt
Conditions, if any, DUE TO (b)
which gave rise to
] " DUE O (& QAIIM QDJJLAO-‘-@

PART |I. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but not related to the tarminat PART {il. If deceased was female was
disease conditian given in PART [ {a) > thare a pregneancy in last 90 days.

DYnl 0 Ne 1 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICﬂJE _ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART It of item 18.}
l | O

losfe

DATE AMENDED

DOCUMENT

above cause  (s),
‘stating  the- under-
lying cause lest.

PERFORMED? \ a. -~
YES O, NO L

20c. TIME OF.\,‘ Hout .- Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g. in vr sbout home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK.[]

Y
o s r ~
21, | attended. the deceased fro .t nd last saw pim alive o

Doath occurres Fal eee &.._m on the date stated shove, and to the best of my knowl , from the causes stated.
VAR _ ~ .

res or Jitle] . ¢, SiGT\IED
Z7a. SIGNATURE le) A (_\ ' 72 Aboﬁ : ; E‘.D;:E .6}

332, BURIAL, caaeﬁlon 23b. DATE . NAME OF CEMETERY OR CREMATORY ¥ 23d. LGCATION {City, town, or county) {State}

ey 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

A ST/ | 5-29-1963 IOOF Cemetery Linneus, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAW'S Sl?NATURE

Wright Funeral Home, Linneus, Mo.| 5 - 3)~1763 | {easrsrica W Vieoeo

[Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

3

I hereby certify that the body whose name is reEo_rded on the reverse side of this certificate was embalmed by me,

or by . _ : Student Embalmer No.

working under my personal supervision.

Studént
Signature of Student Embalmer

Licensed Embalmer No. 5167
Brookfield, Mo,

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurie to comply
with the above constitutes grounds for revocation of license). ‘ ' /
. If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

’

.

- __i




